The paper by Lin et al. 1 adds important knowledge to a neglected area of research. Despite the fact that both chronic obstructive pulmonary disease (COPD) and depression are major causes of mortality and disability worldwide and have an increasing impact on the global burden of disease, comparatively little is known about their relationship. Studies have reported findings ranging from no significant association between COPD and depression to 45% of patients with moderate to severe COPD being depressed.23 Reasons for this include inconsistent medical criteria, variability in psychometric instruments and small selected samples.
The Lin et al. study uses a large general population sample which is a major strength. It reports that men and women with COPD are approximately twice as likely to have depression as those without COPD. This is significant in women but not in men. While the diagnoses of COPD and depression are based on selfreports, the strength of the association is likely to be robust since misclassification is usually nondifferential. What the association means is more open to interpretation. Do the subjects have higher rates of a clinically diagnosed depression, or do they have more symptoms of tiredness, insomnia, pessimism and hopelessness associated with their COPD? More practically, would treatments for depression such as antidepressants and cognitive behavioural treatments be effective in this group of subjects.
The second major finding is that COPD patients with higher income and better education are more likely to be depressed. The relationship remained after adjusting for a wide range of potential confounders. This somewhat counter-intuitive finding may be explained in a number of ways. It could be a chance finding; the relationship with income is only significant in women and the odds ratios are modest. It may reflect the possibility that educated people are more likely to appreciate the poor prognosis associated with COPD as the authors suggest. It may also reflect a selection bias. More highly educated and better paid individuals are, in general, less likely to have COPD.4 The reason that some do might be due to them suffering a comorbid depression, which in turn makes it more difficult to make the lifestyle changes, particularly stopping smoking, that lead to the lower prevalence usually found in this group.
The relationship between smoking and depression is potentially an important confounder in COPD patients. There is a demonstrated link between cigarette smoking and major depression,5 and it is possible that tobacco use may provide psychological relief for some individuals.6 A reasonable body of evidence exists suggesting that smoking cessation is associated with an increased rate of depression and that those who are vulnerable to depression may be more likely to relapse.7
The reported association between COPD and depression might be partially explained by the links between depression and smoking.
In summary, this well conducted study of a large general population sample reports increased risk of depression in COPD patients with higher education and income. The issues raised by this include possible reasons for this relationship and its implications for clinical practice.
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